










































症例１：69 歳 , 男性 .
主訴：発熱









脈拍数 111 回 / 分であった。以上の経過から、
救急隊は熱中症を疑い当院救急部に搬送した。
来院時現症・経過： 意識清明 , 血圧 141/72 
mmHg, 心拍数 110 回 / 分・整 ,  血中酸素飽和
























































Na  134 mEq/L （↓）
K 4.4 mEq/L
Cl 98 mEq/L
CRP  9.85 mg/dL （↑）






















脈拍 117 回 / 分 , SpO2 95%（３L マスク下）, 
体温 40．3 度。胸部聴診上心雑音・ラ音聴取せ



























WBC 14580  /μL （↑）
RBC 397×104 /μL





Alb 3.1 g/dL （↓）









Na  130 mEq/L （↓）
K 4.5 mEq/L
Cl 96 mEq/L
CRP  19.61 mg/dL （↑）








































































































































は淡い高吸収域となる double-target sign が認
められる。後期相では被膜とその周辺に造影効
表４　過去５年間の当院救急部における肝膿瘍症例
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Two Cases of Liver Abscess detected by 
Computed Tomography
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ABSTRACT
　We present the cases of 2 patients with liver abscess that was detected using computed 
tomography (CT); both the patients had high fever.
Case 1: A 69-year-old man with suspected heat illness was transferred to our emergency 
department . CT did not show any abnormal finding in the chest, but also showed a low-density 
area in the liver. Contrast-enhanced abdominal CT findings confirmed the presence of liver 
abscess.
Case 2: A 51-year-old man with suspected novel influenza virus infection was transported to our 
emergency department. We performed CT, which showed a clear pulmonary field. But it also 
showed a low-density area in the liver; thus, liver abscess was diagnosed with contrast-enhanced 
abdominal CT.
Discussion: Previous studies have shown only a few manifestations of liver abscess, such as high 
fever and abnormally high levels of C-reactive protein and alkaline phosphatase, which are mostly 
observed in old men. In the case of both our patients, liver abscesses were accidently detected 
using CT. Abdominal ultrasonography (US) is known to be a handy and noninvasive medical tool 
for the screening of liver abscesses. But, the possibility remains that liver abscesses are missed 
by US because an inexperienced person peforms the examination.
Therefore, we recommend that both CT and US should be performed to detect liver abscesses in 
the differential diagnosis of high fever .
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